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Fact sheet: 

Sugar-loaded 
beverages  
More and more adults and children in Washington 

are overweight or obese and at serious risk for 

major health problems. The rising consumption of 

sugar loaded beverages, such as soda, sports 

drinks, energy drinks and sweetened fruit drinks, 

is a direct cause of obesity. Reducing the amount 

of sugar loaded beverages we drink will improve 

the health of King County residents and save 

health care costs in years to come. 

 

Rising obesity rates are dangerous 
for adults and children 
In King County, nearly one in three children in 
middle and high school is overweight or obese 
and that number is growing. About 55% of King 
County adults are either overweight or obese 
(2009). These rates are even higher in low-
income communities and communities of 
color, an outcome largely due to the poor 
relative health of the communities that these 
populations reside in. 

Obesity is the second leading cause of 
preventable death. Being overweight or obese 
leads to many health problems, such as Type 2 
diabetes and high blood pressure, “adult” 
diseases now affecting children.  

 

Increasing sugar-loaded  
beverage consumption 
U.S. per capita consumption of calories from 
sugar-loaded beverages doubled between 
1977-2002 across all age groups.1 Americans 
consume 50 gallons of sugar loaded beverages 
annually. That equals about 40 pounds of 
sugar. 2 

A 20-ounce bottle of soda has more than 15 
teaspoons of sugar and 240 calories. This is 
more than 10% of the average number of 
calories a person needs to consume in a day.3 
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The percentage of calories from sugar-loaded 
beverages consumed by 2-18 year olds has 
increased, while the percentage from milk has 
decreased. In the mid-1990s the intake of 
sugared beverages began surpassing that of 
milk. 

 

Sugar-loaded beverages are  
a major contributor to obesity  
and poor health 
• Children who drink two or more sugar-

loaded beverages a day are more likely to 
be overweight than those who consume 
healthier alternatives such as milk or 
water. 

• High sugar-loaded beverage consumption 
increases risk of diabetes in women by 
83%.4 

• Sugar-loaded beverages have replaced milk 
in the diets of many teens, putting them at 
risk for osteoporosis and brittle bones.5 

• Consumption of sugar-loaded beverages by 
young children (1 to 5 years old) was 
associated with an 80-100% increased risk 
of cavities.6 

• The Nurses' Health Study, which tracked 
the health of nearly 90,000 women over 
two decades, found that women who drank 
more than two servings of sugar-loaded 
beverages each day had a 40 percent 
higher risk of heart attacks or death from 
heart disease than women who rarely 
drank sugary beverages. 

 

Obesity has a significant health  
and societal cost  
Americans spend roughly $150 billion a year on 
medical expenses related to obesity, of which 
about half is paid with Medicare and Medicaid 
dollars.7 The estimated direct medial cost of 
obesity is about $500 million in King County 
each year. This does not include lost work days 
and lost productivity. 
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